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/O*^ X DECLARATION AND POWER OF ATTORNEY - USA PATENT APPLICATION 

FEB 1 9 20Q2 UJ As a below named inventor, I hereby declare that: 

w ^ My residence, post office address and citizenship are as stated below next to my name; 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled ARTIFICIAL SALIVARY GLAND; 
the specification of which was filed on August 23, 2001 as Application Serial No. 09/938,706 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above; 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56; 

I hereby claim the benefit under Title 35, United States Codes § 119(e) of any United 
States provisional application(s) listed below. 

Application No.: 60/121,335 Filing Date: 2/24/99 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) listed below, and insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code § 112, I acknowledge the duty to disclose to the 
U.S. Patent and Trademark Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56, which became available between the 
filing date of the prior application and the national or PCT international filing date of this 
application: 

Prior U.S.A. Application(s) 

Serial No.: PCT US00/04489 Filing Date: 2/23/00 Status: Abandoned 

POWER OF ATTORNEY: I hereby appoint the registrants of National Institutes of Health 
Offices of Technology Transfer, 6011 Executive Boulevard, Suite 325, Rockville, MD 20852, 
telephone (301) 496-7056, Customer No. 005318. 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
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Code and that such willful, false statements may jeopardize the validity of the application or any 
patent issued thereon. 




Full name of sole or first inventor; Bruce J. Baum 
Inventor's signature 

Date ^o^^o^.^K. IP QL. 

Residence: Bethesda, Maryland 
Citizenship: United States 

Post Office Address: 9402 Balfouf Drive, Bethesda, MD 20814 

Full name of Second inventor: Kenneth M. Yamada 
Inventor's signature 



Residence: Bethesda, Maryland 
Citizenship: United States 

Post Office Address: 6915 Bhijsdell Road, Bethesda, MD 20817 

Full name of Third inventor: Edna Cukierman 
Inventor's signature 



Date 1 * ^ . 1)' n G & a 



Residence: Rockville, Maryland 

Citizenship: Jsr-aet M e w o 

Post Office Address: 248 Congressional Lane, Rockville, MD 20852 



Inventor's signature l^fcC 
Date \\\\\Q- 
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Full name of Fourth inventor: David Mooney 

ft if', 



Residence: Ann Arbor, Michigan 
Citizenship: United States 

Post Office Address: 3657 Huron Court, Ann Arbor, MI 48103 



Send Correspondence To: Direct Telephone Calls To: 

KNOBBE, MARTENS, OLSON & BEAR, LLP Nancy W. Vensko 
620 Newport Center Drive 
Sixteenth Floor 

Newport Beach, CA 92660-8016 (805) 547-5585 
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